Reduced sensitivity to naturally occurring and laboratory pain stimuli has been observed in individuals with hypertension, high-normal blood pressure, and a family history of hypertension. The present study sought to extend these findings by examining the relationship between familial history of hypertension and pain responsivity in neonates. Eighty infants had intramuscular (IM) injections of vitamin K performed in the delivery room within 1 h of birth as per institutional practice. Video recordings of the injection procedure were used by trained observers to code infant pain responses using facial grimacing and cry duration. Prior to the birth of the child, the infants' parents each completed a family blood pressure history survey and these responses were used to identify infants with and without a maternal and paternal family history of hypertension. As compared to infants without a maternal family history of hypertension, infants with a maternal family history of hypertension had significantly shorter crying times, F(1, 74) = 6.96, p = .01, g 2 = .086, and marginally lower facial grimacing scores, F(1, 74) = 2.68, p = .10, g 2 = .035, during vitamin K injection. The presence of attenuated responses to the IM injection in neonates with a maternal family history of hypertension provides important and novel evidence that reduced pain responding in individuals at risk for hypertension is not a learned response style, but rather may arise from prenatal or genetic influences. Ó
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Introduction
Nearly three decades of research has supported a link between blood pressure and pain perception. Specifically, reduced sensitivity to a variety of naturally occurring and laboratory pain stimuli has been observed in individuals with hypertension [16] [17] [18] [22] [23] [24] [39] [40] [41] [42] 47, 57] , high-normal blood pressure [2, 9, 17, 27, 29, 33, 46] , and a family history of hypertension. [1, 5, 10, 11, 13, 30, 33] . Although evidence of hypertensive hypoalgesia has also been obtained in laboratory animal studies [28, [35] [36] [37] 48, 50, 52, 56] , an important limitation inherent in human studies is the possibility that the hypertensive hypoalgesic effect reflects a decreased willingness to report pain rather than a higher pain threshold. This notion is supported in part by longstanding psychosomatic theories and some empirical evidence associating hypertension and risk for hypertension with affective blunting or inhibition of verbal and motoric expression of negative emotional experience [8, 25, 34, 55] . While it is difficult to refute this hypothesis due to the inherently subjective nature of the pain experience, studies that have compared nociceptive flexion reflex (NFR) thresholds in offspring of hypertensive and normotensive parents provide an important insight. The NFR is a polysynaptic spinal reflex that provides an objective index of individual differences in nociceptive threshold. In the NFR paradigm, electrical stimulation is applied to the surface of the foot to determine the minimum intensity required to activate small diameter (i.e., A-delta) nociceptive fibers and a corresponding withdrawal response in the hamstring muscles of the upper leg. Comparison of NFR thresholds in healthy young adults with and without a parental history of hypertension reveals higher thresholds in offspring of hypertensive parents [14, 15, 33] , suggesting that greater nociceptive input is required to elicit pain in those at increased risk for hypertension.
The present study provides an additional, unique test of the relationship between risk for hypertension and pain perception in neonates with and without a family history of hypertension. As part of two separate investigations [45, 49] , parental family history of hypertension was obtained before labor and delivery. Neonatal pain responses were assessed during routine IM injection of vitamin K (to help prevent hemorrhagic disease of the newborn). 
